LU ' ' FILED

2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPOHRT (UR) 52 Secretary of State

DPCNUMENT # P020000591 69 05-02-2003 90143 048 ***150.00
1. Entity Narne
PLAZA LUXURY GROUP, INC.
Principal Plate of Business Mailing Address
2200 NORTH ATLANTK: BLVD 2200 NORTH ATLANTIC BLVD
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & Siate 4. FE| Number Applied For
"‘Qé: l 3 l l 2-. Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired D ggg?q 1‘;*?:;“"“" -
5. Narme and Address of Current Registered Agent 7. Name and Address of New ﬂeglstamd Agent
= = ~Name —
KAPLAN' ABBEY Sireet Address {P-0. Box Number s Not Acceptable)
201 S.BISCAYNE BLVD
$970 MIAMI CENTER
MIMI FL FL 33131-260 T T City FL | ZrCoce

8¢ The above named entily submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. yped or prnted n&'fn of regislord agent and Ute & applicable. {NQTE: Regrsierag Agsnt signature reguined when rainclalng} OATE
FILE NOWII! FEE IS $150.00 " . N
Atter My 1, 2003 Foe wil be $550.00 B T P oo % 3500 tay o
Maka Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | IEER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P : 3 Deleta T3 [ change [ Addition | &
HAME FAIRMAN, NEIL NAME g
§TRZET ADCRESS | 2200 NORTH ATLANTIC BLVD : STREEY ADDRESS 3
cry-ST-29 FORT LAUDERDALE FL 33305 CiTY-ST- DR &
me S 00 Detete e Olcrange O astilon | &5
e GARCIA, ROBERT | NAME
STREET ADDRESS | 2200 NORTH ATLANTIC BLVD STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33305 orv-s1-2° .
TNE N O Delets TTLE Ol Change [ Addition
NAME - el R ‘ . .
STREET ADDRESS T T TN sweeeapoRess | 0 T T T -
CITY-§7-7P2 oTy- ST 7P
TINLE . L1 Delete TME O cChange [ Adaition
NWME 2, HAME
STREET ADDRESS STREET ADDRESS
cy-$1-2P QIY-57-2P
TME (1 elete THLE : Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-SI-2IP
TTE [ Detete ME . O Change ] Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CIrY-§1-2P ‘§ CITY-87-7P

12. | hereby cerxi{g that the infarmation supplied with this filing does not qualify for tha exemplion staled in Section 119.07{3Xi), Florida Staines. | further certify that tha infermation
indicated on this repon o1 supplemental report is true epd accurate and that my signatura shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation,erTa fdbejver or trustee empoweregdflo execute this report as requnrad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on #h attachmanywith an address. with gffother like empowered.
Gurcio See. 436 Joz
Dats

SIGNATUR

| nnnm-onmnznumzosmnom&enonmma DaylmF'honil




